
Attendees will choose from more than 
100 sessions during the conference, and 
can enroll for extended professional 
development opportunities with 
e-learning courses to share with 
colleagues throughout the year. 

Speci�c courses will focus on 
accountability, high poverty student 
issues, and parental involvement.

For full details on all sessions con�rmed to 
date, visit the conference website at:
www.NationalTitleiConference.com

Use the attached registration form to ensure 
your place at this sell-out event today.

GREAT SPEAKERS!

CORNEL WEST

BILL DAGGETT

KATI HAYCOCK

PEDRO NOGUERA

TIM SHANAHAN

RAFE ESQUITH

BOB SLAVIN & 

MANY MORE!



1. Attendee Information (all items are required)

Name

TiTle

School/DiSTricT/orgaNizaTioN

DeparTmeNT or DiviSioN

mailiNg aDDreSS

ciTy/STaTe/zip

phoNe Number

fax Number

email

Please confirm registration by (select one):       email        fax Number

Send duplicate confirmation to (optional):        email        fax Number

DuplicaTe coNfirmaTioN To: email or fax Number

2. Attendee Details
Role (check all that apply):

  State Director or State Department of education Staff

  federal Department of education Staff

  School District program administrator (Title i, federal programs, curriculum & instruction, etc.)

  School District executive (Superintendent, assistant Superintendent)

  School board member

  School District administration official (business manager, fiscal officer)

  consultant or Technical assistance provider

  principal

  classroom Teacher

  paraprofessional

  parent

  other interested party

Special Meal Request (check one):

  Diabetic   gluten free   Kosher   vegan   No red meat

  No fish   No pork   low fat   low carb   vegetarian, Dairy oK

Special Access Request:

3. Registration Fees
Attendee ID (if previously registered):

General Conference Registration Fee $495.00:

Late Fee ($50 late fee required if paid after November 30, 2007):

Hotel Deposit—Non-refundable (see section 4):

Optional Hotel Prepayment:

T O TA L  D U E :

Send completed forms and payment to A+ Events at the address below

A+ EvEnts  Attn.: 2008 national title I Conference, 522 Walnut Avenue, vallejo, CA 94592
PhonE:  (800) 256-6452          FAx:  (800) 884-9034          E-MAIl:  titlei@aplusevents.com

4. Hotel Details (reservation requires 1 night’s room and tax deposit)
HOTEL RESERvATIOn DEADLInE: DECEMbER 21, 2007
hotel rooms may sell out prior to the deadline and no guarantee of availablity is made at any time
all sessions are at the gaylord opryland hotel, located at 2800 opryland Drive, Nashville, TN 37214

arrival DaTe    DeparTure DaTe

roommaTe Name (if applicable)

Choose Room Type below (all rooms at Gaylord Opryland Hotel are non-smoking):

Standard Rooms

  one King bed = $215.44 per night required deposit 

  Two Double beds = $215.44 per night required deposit

Premium Rooms

  one King bed = $249.71 per night required deposit 

  Two Double beds =  $249.71 per night required deposit

  Triple and Quadruple occupancy (add an additional $20.00 per person) 

room rate includes a $10 per night resort fee that includes the following services: complimentary 
local and 1-800 telephone calls (first 20 minutes), designated complimentary in-room beverages, 
daily newspaper, high speed internet access, local shuttle service, and fitness center access.

Special Requests (requests are forwarded to the hotel, but cannot be guaranteed by a+ events)

  handicapped accessible room

  other  ______________________________________________________________________

5. Terms & Conditions
conference registrations may be cancelled for a refund (less a $50 cancellation fee) through  
December 21, 2007. refunds are not granted after this date. Substitutions may be made at any  
time at no cost.
late fees of $50 per registration will be assessed on all payments received after November 30, 
2007. purchase orders may be used to hold a registration until payment is received; however, late 
fees will apply if payment is made after the deadline of November 30, 2007.
hotel reservations require a minimum deposit of one night’s room and tax. hoTel DepoSiTS are 
NoN-refuNDable aT all TimeS aND may NoT be maDe by purchaSe orDerS.

  I acknowledge that I have read the above Terms & Conditions, and I agree to be bound by all 
provisions contained therein. 

6. Payment
  Check Enclosed—made payable to a+ events, feD iD #68-0384550 

  Purchase Order Enclosed (payment must be received before the conference)

        purchase orders are NoT accepted for hotel deposits or hotel balances.

Credit Card

  american express   Diners club   Discover   mastercard   visa

creDiT carD Number

expiraTioN DaTe (mm/yy)   

 Name aS iT appearS oN carD

mailiNg aDDreSS (where STaTemeNT iS maileD)

ciTy/STaTe/zip

auThorizeD SigNaTure

AT TenDee RegIsTRATIon

mpeyvandi
Stamp

mpeyvandi
Stamp
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